Introduction
Although several cases of Haemophilus parainfluenzae meningitis affecting children have been reported over the last 12 years, there are only 2 adult cases in the literature (Chow et al., 1974; Smith and Berger, 1974) , both from the United States of America. A third case is now reported which is exceptional in that it was associated with acute myositis.
Case report
A 65-year-old woman presented with a 48-hr history of rigors and generalized muscle pain and weakness. She had had no serious illness in the past and had been on no drugs before admission. She had no history of upper respiratory tract infection or bronchitis.
On examination, her temperature was 38 50C; pulse was regular 90/min; BP, 100/70 mmHg. The heart sounds were normal and the chest clear. There were no signs of endocarditis. Fundoscopy was normal and although initially there was no meningism, 12 hr after admission she was complaining of headache and had developed a stiff neck in the absence of any focal neurological signs.
Investigations
X-rays of chest, skull and sinuses were normal. CSF was turbid: microscopy showed large numbers of Gram-negative rods, 2 polymorphs and 4 red cells; protein, (Gullekson and Dumuff, 1966) . However, so far as the present authors know, there have been only 2 adult cases reported (Chow et al., 1974; Smith and Berger, 1974) .
In the present patient there appeared to be no predisposing cause for meningitis; the lymphopenia and failure to respond to tuberculin, both noted during the acute phase of the illness, normalized after the patient's recovery and were presumed secondary to overwhelming bacterial infection rather than representative of underlying immune deficiency. Likewise, her blood urea, which was elevated at the time of admission, fell into the normal range after recovery. 
